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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



E) Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



67,007-010; Ft-05326 



Jung 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



Herewith 



Herewith 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



HIGH-EFFICIENCY TURBULATORS FOR HIGH-STAGE GENERATOR OF ABSORPTION 
CHILLER/HEATER 



the specification of which 
(3 is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 
Application Number ( 



(Title of the Invention) 



] and was amended on (MM/DD/YYYY) L 



as United States Application Number or PCT International 

(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for continuation- 
in-part applications, material information which became available between the filing date of the prior application ana the national or 
PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate, or any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
I hereby claim the benefit under 35 U.S.C. 119(e) of any United States provisional application(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Dec-08-2003 05:18pm From- 



T-174 P. 003/006 F-806 



| t "*| PTO/SB/Dl MQ-OO) 

Pleaaa type a plus sign <+) Inside tnts twx — * [+J Approved for use through 10/31/2002, OMS 0651XO32 

U.S. Patent and Trademark Omce: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of1995. no persons are required to respond 10 a enaction Of information amass a cpntains a vaPd QMS control number 



paperwom negucnon *w ot iaaa. no pvivmia «»p »^»^ w *v 

DECLARATION — Utility or Design Patent Application | 



026096 



OR D Correspondence address bdow 



THEODORE W. OLDS 



Address 



400 W. Maple Road^ 



Address 



Suite 350 



City 



Birmingham 



State 



Michigan 



ZIP 



48009 



Country 



United States 



Telephone 



(248) 988-8360 



Fax 



(248) 988-8363 



I hereby declare that all statements made herein of my own knowledge are true and that ail statemente 

are believed to be true; and turther that these statements were made with the kn^edge that wltful falsa state™*** JSSJKiS^iJE 
made are punishable by fine or imprisonment or both, under 18 US.C. 1001 and that such wOlful false statements may jeopardize the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR J 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle Bf any]) 



Sunghan 



Family Name j un g 
or Surname 



Inventor's 
Signature 



Residence: City South Glastonbury 



State 



CT 



Country 



US 



Date 



Citizenship 



South Korea 



Mailing Address 



6 Chelsea Road 



Mailing Address 



Ctty 



South Glastonbury 



State 



CT 



ZIP 



06073 



Country 



US 



NAME OF SECOND INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given Name 
(first and middle 



fffanyl) 



Jifeng 



Family Name zhang 
or Surname *V 



Inventor's 
Signature. 



Date 



Residence: City 



East Hartford 



CT 



US 
Country 



Citizenship 



China 



Mailing Address 35 Ginger Lane, Apt 105 



Mailing Address 



City 



East Hartford 



State 



CT 



ZIP 



06118 



Country 



US 



0 Additional inventors are being named on the 2 supplemental Additional Inventoffe) sheets) PTO/SB/Q2A attached hereto. 
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08-2003 05 : 1 8pm From- 



T-174 P. 005/006 F-806 



PTQ/SB/02A (08-03) 
Approved for uae through 07/3 1A200$. OMB 0351-0032 
U.S. Pewit and Trademark Office; U.S. DEPARTMENT Of COMMERCE 



Under the Paperwork Reduction Act of 1B9S, no persons arc required to re: 

DECLARATION 


pond to a cofleedon of informflttan unless n contains a vain ^wo ^..uv< »um, w .. 

ADDITIONAL INVENTOR^) j 
Supplemental Sheet ^ 12 

_ Paae -.of ) 


MnmnnfAiiitirn-'Hntlr—^H-ny. I □ A petition has been filed for U*s unsigned Inventor 


__ Given Name (first and middle (If any) 


Family Name or Surname _ 


Timothy C 


Wagner 




Su2 ^^rz^t^ ^ ^i^J<~y*^AS\ ^ 


Date J~ 2003 


OA^i^n^ nitY East Hartford / State CT Country US 


Citizenship us 


.. -r ~ a am 562 Forbes Street 






nitv Bast Hartford I 


CT 

State 


06118 


US 

Country 


Name of Additional Joint Inventor, if any; 


0 A petition has been filed for this unsigned inventor 


Given Name (first and middle (If any) 


Family Name or Surname 


MarkE. 


Marler 




Date 




Residence: atv Glastonbtuy 


State CT 1 


Country US 


Citizenship US 


MaHina Address 72 Bidwell Street ■ 




City Glastonbury 


State CT 


Zip 06033 


Country US 


Nam of Additional Joint Inventor, if any: 


E-J A petition has been filed for this unsigned inventor 


Given Name (first and middle (If any) 


Family Name or Surname 


Fabio P. 


Bertolotti 


Sianatun^ t: ^^i7C»J\^ P^A^ii&wf » 






Residence: Citv South Windsbr 


State 


CT | 


Country US 


Citizenship US 


Mailino A/1 H roc* 15 Ivy Lane ■ 






Qty South Windsor 


J Stale CT 


06074 

Zip 


US 

Country ^ 



(ano by the U5PT0 « process) an application. Confidemialiry is governed oy u.s^ J= '""i"" V™ Li toe^i^ m MvWubI case. Any 
complete, including gathering, preparing, and submitting the completad "PP«^ ton #l ^ * 

comments on the amount of Ume you require to complete tnls form and/or ^ ^^t^^^ i^UOT S6ND *FEE$ OR OTMPLETED FORMS 
U.S. Patent and Tradem** Offico. U.S. Department of Commerce, P.O. Box 14S0. Alexandria, VA ^1^450. PO NOT SEND Ffciss ok uuwr 
TO this ADDRESS. SEND "R> Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

tfyvunoed assistance In completing the form, call 1-BOO-PTO-9199 (1-800-766-9199) and select option 2. 



Dec-08-2003 05:18pm From- 



T-174 P. 006/006 F-B06 



PTO/SB/02A (08-03) 
Approved for use Through 07/31/2006. OMS 065 1-0032 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Unarms Papers* Reduction Act of 1995 no persons are required to r e yond to a enaction of information unless ft contains a v*td OMB conl^l number. 

K ^ADDITIONAL INVENTOR(S) 

Supplemental Shoot 2 _ 2 

Pane of 



DECLARATION 



Name of Additional Joint Inventor, if any: 




□ A petition has been filed for this unsigned inventor 


Given Name (Brat ana middle (if any) 


Family Name or Surname 


Michael K. 


Sahm 


Stature ^^^^JsQ^j- 




Residence: Cltv Avon State CT I Country US 


Citizenship 


US 


MaPina Address 25 Zachmy Drive _ 




Citv AV0n 


State 


CT 


2b 06001 


US 

1 Country 


Name of Additional Joint Inventor, if any: 


O A petition has been Hied for this unsigned Inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Jinsang 


Ryu 


Inventor's 


Date 


Residence: Citv Gyunggi-do 


State 


Country South Korea 


Citizenship 


Mailing Address 203-ho 382-donfi, Soweol APU Ogum-done, Gunpo-si 


Maifina Address * 


City Gvunfcfci-do 


State 


Zip 


1 Country 


South Korea 


I 

Name of Additional Joint Inventor, if any: 




O A petition has been filed for this unsigned inventor 


j Given Name (first and middle (if any) 


Family Name or Surname 






Inventor's 

Signature 


Date 




Residence; City 


State 


Country 


Citizenship 


Mailing Address __ — — 




City 


| State 


j Zip 


| Country 





This coGocton 
(and by the USPTO 



S « the IfSountTirSe you^uiro to camp&B this form and/or^ uggesttons for rodudng Jus b^shc^d wri i *_ ^SSSSSmSSk 
VA Patent and Tradamartc Office. U.S. Departmonl of Commerce. P.O. So* 1450. Alexandria, VA 223 13-1450. DO Kl OT SEND FEES OR COMPLETED FORMS 
TO this ADDRESS, send TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450- 

If you need assistance In completing the form, catt 1-800-PTO9199 (1-800-7864199) and select option 2. 





>res 


PTO/S&02A (08-03 1 
Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
>pond to a collection of information unless ft contains a vafid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 

Supplemental Sheet 2 2 

Paae — —of . 



Name of Additional Joint Inventor, if any: 


I I A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Michael K.. 


Sahm 


Inventor's 
Signature 


Date 


Residence: City Avon 


State CT Country US 


Cftizenship U ^ 


ma ... „ , , 25 Zachary Drive 


Matfinq Address 


cay Avon 


State CT 


_ 0600 I 

7x0 


Country 


Name of Additional Joint Inventor, if any: 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 






inventor's 
Signature 


Date 


Residence: Cty 


State _ 


Country 


Citizenship 


Majfing Address ' . 


Maflinq Address 


cay 


State 


Zip 


Country 


Name of Additional Joint Inventor, if any: 


A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Jinsang 


Ryu 






Residence: City Gyunggi-do 


State 


Country South Korea 


Citizenship KR 


Mailing Address 203-ho 382-dong, Soweol Apt., Ogum--dong , Gunpo-si 


Mailing Address 


City Qyunggi-do 


State 


Zip 


Country South Korea 



This coHectoon of information is required by 35 U.S.C. 115 and 37 CFR 1.63. TheinformatJon is required to obtain or retain a benefit by the public which Is to file 
(and by the US'TO to process) an application. 0>nfidenaa8iy is governed by 35 US.C 122 and 37 CFR 1.14 This coSection is estimated to tafce 21 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO Time wffl vary dependmg upon the individual case. Any 
comments on the amount of time you require to complete this form andfor suggestions tor reducing this burden should be sen t to t he Chief information Officer. 
U.S. Pstem and Trademark OfSce. US- Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THts ADDRESS. send TO: Commissioner tor Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 



Ify^uneedass^nceincoirtpiet^gttJefQrm, ce!J 1~8QO^TO-9 1 99 (1-SOO-78&-9 199) and select option Z 



Please type a plus sign (+) inside this box • 



►El 



Under the Paperwork Reduction Act of 1995, no persons are required to respoi 
valid OMB control number. 



PTO/SB/02C (3-97) 
Approved for use through 9/30/98. OMB 0651 -0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
ired to respond to a collection of information unless it contains a 



+ 



DECLARATION 



REGISTERED PRACTITIONER 
INFORMATION 
(Supplemental Sheet) 



Name 



Registration 
Number 



Name 



Registration 
Number 



Theodore W. Olds 
John E. Carlson 
David J. Gaskey 
Kerrie A. Laba 
William S. Gottschalk 
David L. Wisz 
Karin H. Butchko 
John M. Siragusa 
Anthony P. Cho 
Anna M. Shih 
Ian D. MacKinnon 



33,080 
37,794 
37,139 
42,777 
44,130 
46,350 
45,864 
46,174 
47,209 
36,372 
34660 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



